
 

Request for Review 

Howard County 

 
Parcel Number 

 

      
 

Petition Number 
 

      

Date  

 
      

 

Property Information 

 
Address of Property 

      
City  

      
Zip Code 

      

 
I the owner feel  that the value-in-use of the property should be: 

Land  

$      
Buildings 

$      

Total 

$      

 

• The property is my primary residence.                                YES          NO 

• The property is an investment property.                              YES          NO 

• The property is vacant ground.                                            YES          NO 

• This property is in conjunction with other parcels.             YES          NO   
List of  other properties:                       

 

 

Reasons why you feel the assessed value is incorrect: (attach additional sheets if necessary) 

          

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

Evidence in support of your case: (attach all supporting documents) 

 
_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________________________________________________ 

Signatures 

Printed Name of Taxpayer 

       

Signature of  Taxpayer        Date 

      

Address (if different than  address of property) 

        

City (if different ) 

      
Zip Code (if different) 

      

  Contact phone number 
       

Cell phone (optional) 

      
Email (optional) 

      

 


